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Registered in Merimen:

PmIttvh | any

Pre-assign / CCU/FTE

: QFW vb% X Claim No.
. le(mﬁTl‘ .47 nth\"(wﬁf W (9) VM’ Policy No.

Insured Vehicle No.
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FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: \w\g S$ \‘m‘ §O ( = days) Reduction: SA %o Email |:|Call D
FINAL SETTLEMENT _ Date/Time: Q9 |03F:5 Confirm with ALY Emaile=] Cal__ |
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